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Statement as of December 31, 2017 of the Priority Health ChO

ice, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from MediCaid ENHHES............cccoiriverieriierecicisie sttt esessessssaeses | svsesesssssessessnsassesssnssssessseses 594,023 | oottt eienies | ererer sttt es ettt ensssaserennretens | sbesssresesiseteresseressssnterennrena 182,784 | o 182,784 | oo 594,023
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........ccueiuriereiiinieiessiesseississiesnes | cosesseesssessesssssssesesssssssesseses 594,023 | oo O | oo (O 182,784 | oo 182,784 | oo 594,023
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Claim Overpayment Receivables

Aggregate of amounts not individually listed
0299999. Total Claim Overpayment Receivables...

171,320 | ..
171,320

230,545 ‘

...230,545

.0

451,929 |

451,929 |

Other Receivables

SHAtE OF MICHIGAN. .....cvieitct ettt bbbttt
0699999. Total Other Receivables.........

..8,617,934

8,617,934

...336,564

336,564

228,546

...228,546

9,444,816

....9,444,816

0799999. Gross Health Care Receivables

8,789,254

567,109

228,546

9,896,745
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
. PharmaceUtiCal rEDAE TECEIVADIES............cvueiruiieieiriie ettt sssensees | seteesesssssssesseeesasseesessstessesessessessesessessesnsss | oesebsssessesssssssesseenssassesesassessessesessessesassasss | chsesessessesssessesnssesseessessesesassessessesansessesns | £1ebsssessssnssssesseesssassesesantessesssessessesnssasses | 1ebsssossessesssessnsnssassessssansesesssessesnnsassans 0 | oo s
. Claim overpayment FECEIVADIES............cviiiriieierie e snsiees | fetstsssetsssetebesses et b sttt sn et ansetenas TBL0T4 | ettt sieenenes | ettt stenes | oretereen ettt eas e 451,929 | oo T8074 | oo 78,074
. OGNS @NA GAVANCES 10 PIOVIAEIS........c.uvueririiririieiieiserieiiesissisi et sesies | sressesssssessse st ss e ss et ses b ee st nsness | sebtesbee b s e s st ee bbbt bbb s b st nsesbs | 4ebnbt e s s s s s b b s s s bbb s bbb bbb nbens | £4sbeeb e R b e b e bbbt et nb st | Sebne Rt e bbbt O TR
. Capitation ArraNgEMENE FECEIVADIES.............ccoiveiieieicie ettt ssssss | setessebsssssessesss s st s s s st et e b st s e b sessessessnss | obsebsssessessessssesses st sses e s s ses e bsesessebsesansens | shsssessessnsssessessstesse s s b esses e b s sessebsesensessnss | 41ebsssessessessssesses et es b et et st e s e bt s st nsenses | oebistesaebiet st bt et s sttt ans 0 | e
o RISK ShAIMNG FECEIVADIES. ..ottt stees | seteesebssesesess et e s e st ee et estes b ee s s e ssesessessesnnss | 4esebsssessessnssssasseeesesses et s sesessesessebsnsassasss | chiesessessesaesesseesesessee et esses e b e s et sesesessessnsns | £rebsetassssessesassee e s eeses et en s e s e bt ensebsetessenses | nebsetessessetaesessne e s sttt ettt nnns 0 | oo
. Other health Care rECRIVADIES............c.ccueeieieieieccceee s | ettt et et et et et et et et et et et et et en s TAAAB,034 | ...ttt eiees | ettt eaens | ettt 9,444,816 | ..o, TA46,634 | ..., 7,446,634
. Totals (LINES 1 thrOUGN B).......cevereeueeseriaseieeseisessassssssesssssssssssessessenssnsseesessenssnsssssensans | ereesanssnssessassenssnssssessansanssssseses 7,524,708 | oo 0 [ oo {0 SO S 9,896,745 | ..vieiieri s 7,524,708 | .o 7,524,708

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91- 120 Days

6

Over 120 Days

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

6,933,208 [...

0499999. Subtotals...........ccocoeeuve

933,208 |

0599999. Unreported claim and o

,123,507

0799999. Total claims UnPaid.........ccovrrierierriesrrrsersnenns

42,056,715

0899999. Accrued medical incentive pool and bonus amounts

) 3,989,457
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

PHIOMEY HEAIN. .......cecvceceescte ettt ettt et s s b s st s s s s s st etesnaes | snsesessssnsesessesessssnsesanas 376,870 [ everieceeieetereiiesieetessesniines | srvesesssssessssssessssssesesssesessssetesens | esessesesssssessssesessssssesessstesesssntes | sressssssesesssesessssetesessesesssnsesennne | sretesesesesisieresesnsesasanns 376,870
Priority Health Managed Benefits. weoe | s 39,488 [ ... | e | sereaestes ettt esetes | nebenseseses e st ten s ntensens | eresssessess ettt 39,488
Spectrum Health...........ccocovvvvieiiirercannee. 1000 3,930,940 | | e erensnsssensns | eretissesaserersssesesessresessasesessnsesess | ererseresesisseresensesesssnterensaresessnnes | eerssisseressnsesessnsetenan 3,530,940
0199999. Individually listed receivables........... 3,947,298 [ i |0 |0 | a0 | e 3,947,298
0399999. Total gross aMOUNLS TECEIVADIE. ..........cccoieviiieiieiieetsice ettt snsesessssnses | sbessesessssssesessnsesessnas 3,947,298 | ..ol 0 [0 |0 [ 3,947,298
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health Managed BENEfits............c.cceevireicrreeiceeeeice e sessessssssssessessnseneess | MANAGEMENE FEE PAYADIE. ........cvuiviiecveciieeiceee ettt sttt esss s ss st ssnsans | sbesssssessssssesssssssassessnbessesebenes 1,749,935 | oo 1,749,935
Priority HEalth INSUIANCE COMPEANY........cvuiriieiseiiiiiseieisttasseessesseessessssessesssssssassessssessessssassessessssessassssessessnss | sesessessssassessessssessessssessessesassessessnsessessessssessessesessessesessessesansessessnsassessessssessessesessessesessessessnsassessesassessessnsessessntessesse | sbsssessesssssssessessnsassessnsansessasnsenss 150,990 | oo 150,990
0199999, INCIVIAUAIIY ISTEA PAYADIES. ... .ceeveieieeeiiiteteiitet ettt ettt st etet st etstsssstesstsssessaseeesessesessssnsesessases  sessssesessssesessssesesessssesessssesessssesessssesesassesesessasesessnsesessssesesssesessssesesessesesessesesesassesessssnsesassnsesssnsesessnsesessssesesassnseses | fesessssesessssesessssesesansesessnsasanns 1,900,925 | oo 1,900,925
0299999. Payables NOtINGIVIAUAIY ISTEA............cvevueieieieeiesiiiiiseiteitettsetiesiessssss s esaessessssssessesssssesessessans eessessessessasssessessassaessessessessaes s esseeseessess st essaet s essestee s e sesses s et s st eet et et ssee s et st sesten s et sessessant et sessestansnssesse | festssasssessossossansessessastntssssastantas 16,365 | oo 16,365
0399999, TOAl GrOSS PAYADIES.........oecveviiieeeiisieteiisetetses et sse sttt s s b sse b s s esesassssesessasesesnsesessssesasass  S4ebssesesessssesessssesesssesesessesesassesesesseseses e s eseseeseRe s s et e b s e s e s s e se R e s e s e A e s s e b e b s e A e s s e ARt e ARt s ARt e e Ae s s et ebes e nesesansete | nesetesntetesseaetensetes s snaebenantenas 1,917,290 [ .o 1,917,290




Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Capitation Payments:

2. Intermediaries

3. All other providers

4. Total capitation payments
Other Payments:

Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee payments
9

1 MEAICAI GrOUDS. .. eevvveieiieeieie sttt ettt

D FEBTOM-SBIVICE. ...ttt Rttt bbbt ben

.228,851,083 |...

.228,851,083 |...

229,614,502

229,614,502

. NON-CONTINGENE SAIAMES. ......cvvveiiiiiciet bbbkt b bbbttt nanbebs | ebbnsebetntes et st b bt 0 o000 | XXX s [ XXX e | e | ettt
10, AQQregate COSt AITANGEIMENES. ........c.virrreueeeiseieiriees et et ese et ee st s s es st ee st e st s s ebesses et essesetensans | nebstessesssassesssenesassee et assesesenseens 0 |00 | XXX s [ e XXX s | e | seteren ettt nns
T, Al ONET PAYMENES.....tvctiiecieii ettt s bbbt b et bbbttt b st nne | btiebet sttt ettt ens 0 o000 [ e XX i Lriisie XXX i | sttt snnns | oebsbsser ettt etes
12.  Total other payments 265,362,074 251,226,814 | oo 14,135,260
13.  Total (Line 4 plus Line 12) 494,976,576 480,841,316 | oo 14,135,260
N
H
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furmniture and QUIPMENT............cceiirriieicee e

Medical furniture, equipmMent aNd fIXEUIES. .........ccviiiuriiiericee et

Pharmaceuticals and SUrgical SUPPHIES............cvuriimiiriiieieiei e

Durable MediCal EQUIPMENL. ..ottt bbbt nns

Other property and EQUIPIMENL............ciueieieiiieie ettt saes
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

L
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Choice, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code.... 11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM..etiectce ettt | evsssesessssssesseses T19,489 | oo einenies | ettt | retesseseses et stenies | sesesesisses st s et sntesessets | eesessassesistastes et enten e ssntenaes | sesessessstessessetentes e bentenesess | sesessessessntestessetentesesntanses | sessesestesesantensenas 119,489 | .o
2. FIrStQUAMET. ... essessenns | soeniesiensenisnes 123,859 [ .ot [ e | et | sebsees ettt enttens | freebi bbb enne | eebiesbi st enbens | aeesess ettt 4,037 | oo 119,822 | oo
3. SECONA QUAMET ... seisstesesees | oessssenseensssssesenns T27,084 | .oooeeeeeesieeieeies | et sesteseness | ressssesesss sttt sstenses | sesesesessese ettt sntesesint | sressssessessetestesetantesesntenses | sesessesnstestes et es e sentensenens | sesessessesnssensesnnsensenas 4212 | e, 122,872 | oo
4. THird QUAMET. ...t snnsens | reesneesseesneesseesees 123,949 | oo [ e | et | sebseer ettt ens | bbb bbb n et | sebiessi bbbt enbens | oesbess sttt 4437 | e 119,512 | oo
5. CUMENE YBAI. ...ttt sssense s sersnsesssssnsenensssnses | eresssssssesssssnsesnnas 123,735 | oiiieiieiieiieiisnienssssnies | errerissssssssssssssessesssensessnss | sresessessessnssssessessnsessessnsanses | aesessessssonsessessnsesnsansesessnss | sesessessessnsansesesansessersnsanes | sssassessssansessssensesiensnsenensnss | sesessessesansessessssessenes 4526 | oo, 119,209 |
6. Current year member Months...........ccccevveeiiceiiiieiiisieiiniees | eeeresnisersnieeenas T1498,884 | ...oviviiiceeiiesiiceeiiiies | ceiiiieiiiseesieessiseensnes | serreresisessseseresesesessnsresens | eresseresisesesssstesssssesssensess | nereseseresssssessseresessneressnne | sassrersseresssssesessnseressnisrenss | teresseresssesesssisresans 51,313 | oo 1,447,551 |

Total Member Ambulatory Encounters for Year:

7.
8.
9.

...................... 4,949,767

...................... 4,349,765

.................. 490,026,809

.................. 472,335,720

PRYSICIAN.......cocveiiciciccee e

Non-physician

TOHAIS. .o

Hospital patient days iNCUIed.............ccccoeriicriieiiniesisieies | ceviieieesiserersneeens 53,925
Number of inpatient adMISSIONS.........cvrrrerrreisiersseseesseisnens | eressessssessssssesesees 11,431
Health premiums WrtleN (D)........covvveernrerrreiniesnrsesnieseiiees | cevreessesenennens 518,094,085
Life premiums dir€CL. ..o sressssssssensns | cresessssssesssssssseeessesseens 0
Property/casualty premiums WIEN...........cc.covurriernrrniieieies | cerneereieessiesessessssessenennes 0
Health premiums €arned...........cccovveveveiereniviereeseeseeseseies | eveisneseninns 518,094,085
Property/casualty premiums €amMed..........ooovrriruinrersiininrnnens | sernsessessessssessssesssssssaneees 0
Amount paid for provision of health care Services..........c.ccccocee | vevvvvevverenee. 494,976,576
Amount incurred for provision of health care services............. | ccoeererannee. 476,685,485
For health business: number of persons insured under PPO managed care products......

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,548,543

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Choice, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code.... 11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAM..etiectce ettt | evsssesessssssesseses T19,489 | oo einenies | ettt | retesseseses et stenies | sesesesisses st s et sntesessets | eesessassesistastes et enten e ssntenaes | sesessessstessessetentes e bentenesess | sesessessessntestessetentesesntanses | sessesestesesantensenas 119,489 | .o
2. FIrStQUAMET. ... essessenns | soeniesiensenisnes 123,859 [ .ot [ e | et | sebsees ettt enttens | freebi bbb enne | eebiesbi st enbens | aeesess ettt 4,037 | oo 119,822 | oo
3. SECONA QUAMET ... seisstesesees | oessssenseensssssesenns T27,084 | .oooeeeeeesieeieeies | et sesteseness | ressssesesss sttt sstenses | sesesesessese ettt sntesesint | sressssessessetestesetantesesntenses | sesessesnstestes et es e sentensenens | sesessessesnssensesnnsensenas 4212 | e, 122,872 | oo
4. THird QUAMET. ...t snnsens | reesneesseesneesseesees 123,949 | oo [ e | et | sebseer ettt ens | bbb bbb n et | sebiessi bbbt enbens | oesbess sttt 4437 | e 119,512 | oo
5. CUMENE YBAI. ...ttt sssense s sersnsesssssnsenensssnses | eresssssssesssssnsesnnas 123,735 | oiiieiieiieiieiisnienssssnies | errerissssssssssssssessesssensessnss | sresessessessnssssessessnsessessnsanses | aesessessssonsessessnsesnsansesessnss | sesessessessnsansesesansessersnsanes | sssassessssansessssensesiensnsenensnss | sesessessesansessessssessenes 4526 | oo, 119,209 |
6. Current year member Months...........ccccevveeiiceiiiieiiisieiiniees | eeeresnisersnieeenas T1498,884 | ...oviviiiceeiiesiiceeiiiies | ceiiiieiiiseesieessiseensnes | serreresisessseseresesesessnsresens | eresseresisesesssstesssssesssensess | nereseseresssssessseresessneressnne | sassrersseresssssesessnseressnisrenss | teresseresssesesssisresans 51,313 | oo 1,447,551 |

Total Member Ambulatory Encounters for Year:

7.
8.
9.

...................... 4,949,767

...................... 4,349,765

.................. 490,026,809

.................. 472,335,720

PRYSICIAN.......cocveiiciciccee e

Non-physician

TOHAIS. .o

Hospital patient days iNCUIed.............ccccoeriicriieiiniesisieies | ceviieieesiserersneeens 53,925
Number of inpatient adMISSIONS.........cvrrrerrreisiersseseesseisnens | eressessssessssssesesees 11,431
Health premiums WrtleN (D)........covvveernrerrreiniesnrsesnieseiiees | cevreessesenennens 518,094,085
Life premiums dir€CL. ..o sressssssssensns | cresessssssesssssssseeessesseens 0
Property/casualty premiums WIEN...........cc.covurriernrrniieieies | cerneereieessiesessessssessenennes 0
Health premiums €arned...........cccovveveveiereniviereeseeseeseseies | eveisneseninns 518,094,085
Property/casualty premiums €amMed..........ooovrriruinrersiininrnnens | sernsessessessssessssesssssssaneees 0
Amount paid for provision of health care Services..........c.ccccocee | vevvvvevverenee. 494,976,576
Amount incurred for provision of health care services............. | ccoeererannee. 476,685,485
For health business: number of persons insured under PPO managed care products......

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,548,543

0 and number of persons insured under indemnity only products.......... 0.
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Sch.S-Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE
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Statement as of December 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10227..... 13-4924125.... \ .09/01/2013| Munich Reinsurance America, Inc......... |SSL/A/I. ....630,271
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIIBIES. .......ouiuiiieiiiieiieiesets ettt ettt s st snsanse | etstessesessssessessesansessessntessessnsessessnsensansenss | sessessessssenns 630,271
1099999. | Total - General Account - Authorized - Non-Affiliates.... [ P 630,271
1199999. | Total - General Account - Authorized.... .. ....630,271
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... O 630,271
6999999. T0tAL = U Sttt ettt sttt s ettt s sttt et e sttt R f et R Rt s R e A AR E e A e R R e e R et ARt e R e R R E R R et ARt et e R R s Rt et Rt et E st ettt sttt

630,271
630,271

9999999.
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Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
I o (=110 OO OO OO PO DO IO 2
2. Tite XVHI = MEUICATE.........covuiriiiiiiiiiiiiii s ssississins | sosisssiessissssssissssssienies | sosiessissssssisssisssisssinses | sosiessisssssssisssssssiesssenses. | srsssssssssnssnssenssenssenses. | sossmsssssnssenssnssnssnses
3. Title XIX - MEAICAIT. ......ourveeererrrieeriririeriieriseseisesieesieseseessssssessissessses | sesssesssssssnessssnenss B30 | coveerereririiens 492 | e 373 | s 222 | o 160
4. Commissions and reinsurance eXPENSE allOWANCE...........ccoccvevcirirerierieeeiens | eoviereisesesesiesesesiesines | eevsssessesiessssessssessessses | eesessssesesisssssessssissesns | sesessesesssssessessssessessesins | sressessesssssssessesssessesaess
5. Total hospital and medical EXPENSES..........ccccvvvivrreiiereiereetieesiee e | cveresssssesesesesnns 187 | e, 108 | e 27T | oo | eevesieeese e
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........ccouiiiiici it | erviesie s | sesinsiess it | st | srsinee e | srbense s
7. ClaiMS PAYADIE........cevviviieieieiiisie ettt sessessens | sssessessssessesssssssssesesins | sosssessesiesessesesessssasiens | sesiesessesesssessessessnsante | estesessssensesessnsassesenns | sesestessesiesense s esesantenaes
8. Reinsurance recoverable 0N Paid I0SSES.........cciiveiiirieieeieiieieisisssienieins | sereseiissessessssssssesesnns | cvsssssesisssssessssessssesens | sesvssesesisssssesesnns 423 | e 329 |
9. Experience rating refunds dug or UNPAIG...........ccccuueuiiriieieiciiieieicsisieieins | ceeieiisiesesssssssesiennns | cvssessesisssssesesessssesess | sresisssssesessssssesessssssss | essesiessssessessssssssssessesss | sessssesesssssssesesssssssesses
10.  Commissions and reinsurance eXpense AllOWANCES QUE............cceiecveieiieies | vevevieieiesisiesiessseseiies | eoveissiesesssssssessessssssess | sresisssssessessesssssssessssssss | sessessesssssssessesssssssesesss | sesessessesssssssssesssssssesses
11, Unauthorized reinSUranCe OffSEL............cooiiiiiiiieernrinrinis | rerietieresiesesisninnes | rerierinsinsinssssssinees | setessesnsssssnessesnessnees | cottosessnsssnesinesisesssesinens | coesesesiness e
12.  Offset for reinsurance With CErtified MEINSUIETS............c.ooiiinriinincineineins | e | oerisrinsissinsissinsinees | coresrenssnsssssnssnesinees | cretosessnesinesnesssesssesiness | cressnesinessnesssesssesssessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and Withheld from (F)..........ccoeviieiiiiiiceieeicseieiiies [ eveieiniieeesiseiesseeiene | eovsissessssesessssssesssssesess | esssesessssssesssssesssssesss | sesssiessssssesesssssesssssess | sesessssesesssssessssssessssens
T4, LBHEIS OF CrEAIL (L)..ouiveviicreiicieiiee ettt es s ssnes | sessssesssissesesssesessssetesss | stssissesessesessssssesesetesess | eressesesssssessssesessssssesss | sressssesessssesesssssesssstess | sesessssesessssesessssesessssess
15, TrUSE AQrEEMENES (T)...oucvveevecieeeieieiereieeieetese st ees s sssssssssses s sssaesessanses | sesessessesesssssssnssssessesies | svessessesissensssssssnssnssssess | soesissessesssessssssssessnsanes | essessesessesssssessssssessnss | eesessessssssesssssesnsnssesens
16, OHNEr (O)...ceuuivriereeseirieeiesesesssisssesessene s sens s esnsssessssnnsns | sessessssessssesssensssssnsnenes | seseeesssensssnssssenssnsnsnnes | ressesssnensanssssenssnnnnsnnes | seseessssnssnenssensssnsssnnes | sesseessennsssessssnsssnsssnnes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIDIE DENEFICIANY trUSE.......cvocveci i seesssssnees | eeeeesesssssssssessessensssns | eesssssessessssssesssssesssnsns | sessssssessessesssnsnssessassins | sessesssssessesssnssnssessassns | sessessssssessessassssssnssassans
18.  Funds deposited by and WithReld from (F).........cccceveeiiiecesieieieieieies | cevereiisiesisseseessssesesies | evessissesissssssssssssssssssess | sresessissesssssssssssessssinss | essesssessesssssssssssssesinsss | oesessessessssesssssesssssssesses
19, LEHErS OF CTEMIt (L) ovurvrvereeieierisriseiecssissisis st stsssssssesessssssssssssesssssnes | eessssessessssssessessssssnsns | essnsssesssssssssssssssesssnsns | sessssssessessesssnsessassassans | sassessssssessesssnssnssessansns | sessessssssessessnsssnssnssassans
20, TrUSt AQIEEMENLS (T)...cveviveeveciirereiieteee ettt sses st s s ses e sssssssssssssnes | enssssesssssssessessssessesesss | sessssssessesisssssesissssseses | svessesssssssesssssssesssssnsens | sresssssesssssssesessssessesinss | sessessessessssnssessesssessesas
21, OHNEI (D).t es st saes s sesss s ssssssssssssnsenses | senssssessnssssessessnsensesnses | oereessssessessnssssessnsansesins | sseessessssessesnssnsessnsansens | eressssesinssnsesnssnsessesinss | sessessessesnssssessesnsessesas
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Statement as of December 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVEStEd @SSELS (LINE 12)........c.ccireieeiciireee et sssss s s ssssesssssssessanes | stessesessssssssssesens 110,449,636 | ...ooovveverererereinan 630,271 | oo, 111,079,907
2. Accident and health premiums due and unpaid (LINE 15)........ccccueurireiiiiriiieieiseieeesee e essissesessniens | ervsresiesissssesessssaes 594,023 [ .ooovvceieceeeeeseeeenenes | e 594,023
3. Amounts recoverable from rEINSUIETS (LINE 16.1)........ccccvcreierereeeieiesersseieessees e sessesssssssssssessssssesses | sovssessesisssssessssssssssssssssessesssses | sesessessssssssssssessssssessssassessssinss | sesessessesssssssessssssessessssessasaess 0
4. Net credit for Ceded rEINSUIANCE..........cccvirierceieie et ssssessesssssssssessssnses | sensessessessssessen KKK rerrersnsenienss | covsvsssesiessssessesesnsns [(CEI0 2 ) RN (630,271)
5. All other admitted aSSets (DAIANCE).............ccrvrivereiereeer et s s ssstenans | sestensesessnsssssssenaes 14,032,435 | ..o | e 14,032,435
6. TOtalS @SSELS (LINE 28).......uevieeiieiieieicteee ettt sttt naens | etensenaess st es e 125,076,094 | ..o (01 IO 125,076,094

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..ceureureriereereiseiseeireieeseeie st sssssseise et b st sttt essesssessesss | sesssssssssssessssssssns 42,056,715 | oo iseneiseseens | eeeeeseesenieeensenes 42,056,715
8. Accrued medical incentive pool and bonus payMENts (LINE 2)..........c.ocuverevrereeeveeeiseresesiesessesessesssens | sveseesessesessessesssenes 3,989,457 | ..o | e 3,989,457
9. Premiums received iN @dVANCE (LINE 8)..........ovu ettt sseesssasesessessssessssessessassns | sessessessasssssessessassssssessassasssnsnns | neesssesssssnsssessnssassnssssssessassansns | essassssssessssssssessessesssssessnsen 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount PlUS SECONT INSEE AMOUNE)..........cururirieerirrieiesire s sseessess st stesssssses | sessessessssssessessasssssessessessssssessns | sosssessessssssssessassasssnssessessassnsse | essssssmssessesssssnssessessnsssessessnn 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEt AMOUNE)..........ciiirieieieieieieienieniees | et sesssessesesns | erssssssessesssssssesssssssessessssessesess | sessssessesssssssesssssssessessssessessess 0
12. Reinsurance with certified reinsurers (Line 20 INSEE AMOUNL).........c.ovrurrirrreriirineensiseeesessssssssssssesess | sresssssssssssssssesssssssssesssssssssnsnsss | sonessessmssssssessessesssssnssessassanssnss | ssessssssessossesssssessessassssssessoses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @MOUNE)..........cccoiies | corieieiieiiisicee e | e ssssesesees | essssessesssssssesessssesessssessesaees 0
14, All other abilities (DAIANCE)..........ccveeveeieeeieietee ettt sae st s s ssaesees | ssbesssssssssssssassssaes 10,245,866 |.....cvoovvereiieiceieieesiiieiens | eoeresiesisiesesisnienans 10,245,866
15, Total lIbIliIES (LINE 24)..........ivereeercrirririeriieeriecerieesses st ss st ssss s nenes | erisssssessseessessons 56,292,038 | ..o (U O 56,292,038
16.  Total capital and SUPIUS (LINE 33).........verririinrerieeeirnsessessssessssessssessssssesessssssssssssessessssssesssssessesssssnss | snssssssssassassssssessans 68,784,056 |....cocrvrririnnns XXX eieireeninnnne | sereeeessessssensesnenens 68,784,056
17.  Total liabilities, capital and SUPIUS (LINE 34)........c.cueiueiereirieieiiessee et sssenas | ovssessesiessssessesaens 125,076,094 | ..o (01 I 125,076,094

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coiiveieeiiieiieie ettt sttt se b ss s s st st s snbensesns | sesbessessssessesesssessebssensessnsand 0
19, Accrued medical INCENEIVE POOL..........cciiiuireicieriiee et s e s bt ssnsesenns | sessssesessssesesssssesessesessssesesanes 0
20.  Premiums reCeIVed iN @AVANCE.........c.oiuuiieieieiieiiseiisesise ettt sines | contissseseseste s 0
21. Reinsurance recoverable 0N PAId [0SSES...........cccceiiiviiiecieiiee e s s saesssebens | srebesesesss s es e ss b aens 0
22.  Other ceded reinSUraNCe FrECOVEIADIES...........c.ruuieririeiiecireiseteieei ettt ssessenans | snbssesssssssssessssssssnesees (630,271)
23.  Total ceded reiNSUraNCE rECOVETADIES...........c.ccvveivereeeeieescesstes st essss s ssses s sae s sesses s sesss s sensans | estessessssssssssssssssssnans (630,271)
24, Premiums FECEIVADIE. ..ottt ensns | onttsntss ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs.............oocvcvveiines | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........couverrercierieeieeiesiesi s nines | contissesseses st 0
27. Reinsurance With Certified reINSUIEIS............c.oiiiiiiiiii s | s 0
28. Funds held under reinsurance treaties with Certified reINSUIETS............coviiineninnneeneeneenes | e 0
29. Other ceded reinsurance payableS/OffSELS.........viurieiciirieie et es | srsssesisssssessessssnsessessnsansesnses 0
30. Total ceded reinsurance PayableS/OffSELS....... ...ttt stesssnens | cessesessessssessese et eseneenes 0
31, Total net credit for CEAEd FBINSUIANCE. ........c..ccvicieieeeercete ettt eaessnaets | seebebessssesssssesesassenes (630,271)
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Statement as of December 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama.......cccoenenineineins AL | ittt | eeeteesneie st ssentesineies | siestet s st st b entests s st | sbnebies st st st ent st st se s essent | seestesissbss sttt entenients | besiessestassesentest et nsesea 0
2. Aaska........nnincninnen.

3. Arizona

4. Arkansas

5. California

6. Colorado

7. Connecticut........coverrerunnenad CT [ ceteereireeeenetneiieessiseeneiiees | setseeseessissisessessesssssesessens | sessessessssssessessssssssessessassns | sestesssssssssassssssessessassssnssns | nessessessessssssessasssssessnssessns | sesessessssssssessessassnsssssens 0
8. Delaware

9.  District of Columbia.

10, Florida......cocvevvvveneiriercrninns

R CT:e) (o - S

12, Hawaii...cocoocvrerecricrisiinn, HE[ s | e ssessessessenss | sessessessesssessesssesssessssies | stessesisessesiestessessssienes | sesisesies s snis | sttt 0
13.

14.

15.

16.

17.

18.

19.
20.
21, Maryland......cccoermenrernirninnns VD [ coeeeireireeirisieisinnies | sereesensiseeeeisssssessssssenees | ereessisssesesssssse s nsssssesneene | sersssseseseesessssesessstesesnstens | sesesessesessstesesnetensesesansenne | sressesessesesastesesnssessesnees 0
22. Massachusetts
23.  Michigan
24, Minnesota........c.ccoeueeneeneenns IN | o [ eeeeesineise s sssssensesieees | eeseesnsssessssstssiessessssinssnes | sebseinessesssstsesessestesssetentens | sebiessestest et es ettt esnentens | ebesienteee ettt enes 0
25, MiSSISSIPPI....erereveerererririnns MS [ o rrressiersiessenes [ eereeesreriss s sssssnssensenes | eresssssnesssess s sessesssnsnes | srtessessessasssnsesestesssssestens | sessessestessansessessassesessantens | stsessestessassess e tensessenes 0
26.  MiSSOUN....corererirreieeirees
27.  Montana........cccoeveverrieninns
28. Nebraska
29. Nevada.......ccooovrvrrernineene

30. New Hampshire................... NH [ ot | ettt ssisssssssssesenies | eveevesssssesessssessessssessessesnss | seessssessesssssssesssssssessessssnses | sesessesiessssessessssesssssesssssssens | esissessesississesesssesssssesand 0
31.  New Jersey

32.  New Mexico.

33.

34.

35.

36.

37.

38.

39.
40.
41, South Carolina....
42.  South Dakota...........cceeuue....
43, TeNnnesSee.......ccccvvvirreirenne
44,
45.
46. Vermont...
47, Virginia.....cceeveeeveverseiennn.
48.  Washington..........cccoeveerennes
49,  West Virginia.........ccocoevvernen
50.  Wisconsin
51, Wyoming.....coceeereveevrivennns
52.  American Samoa..................
53, GUAM...coirieirceine
54.  Puerto Rico
55.  US Virgin Islands....
56.  Northern Mariana Islands....MP
57. Canada.......cccoonrnerrieneenns
58. Aggregate Other Alien.......... OT | coetieieetceeesrisiesersiissens | errissesessessesssesssssssssssssses | aeseseessssessessssnsssssssssssessess | eoesissessessssnssssssessnssssessnsss | eesessesssessonssssessnssssesnssnsens | tesessessesssssssessssssssnsassesand 0
59, TOtalS oo [ e L0 TN L0 TN L0 RN L0 TN 0 [ oo 0
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Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7

10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
3383 | Priority Health...........cccoeuenne. 95561... [38-2715520.. | ..oovrerrerrereens | eovrereieennenees | eereeeneereinesnennins Priority Health Spectrum Health System.........ccccocvevrrvinrennn. Ownership T
.......................................... . |Munson HealthCare . | Ownership. e

Healthshare DBA The Healthshare Group....... Ownership

............................................................................... Nowoooe | T
3383 | Priority Health 2 132-0016523.. [ ..o | | erereeeeneeseseeneeneens Priority Health Choice, Inc Priority Health...........oovvvivrrececee Ownership......... ....100.000 |Spectrum Health System.........cccocoveurrrneneneens | cevene | TR ISR
3383 | Priority Health 120-1529553.. | ..o [ e [ e Priority Health Insurance Company.... Priority Health..........coovvierreerce Ownership......... ....100.000 |Spectrum Health System..........ccocoveurrrernenens | cevene | TSI ISR
3383 | Priority Health 38-2715520.. PHMB Properties, LLC.........cccveurrrmrnrerrerninnenns Priority Health Ownership......... ....100.000 | Spectrum Health System...........cocovrurermenrneens | cevene | TR ISR
3383 | Priority Health.... 38-2663747.. | ... Trinity Health Plans ... | Priority Health ... | Ownership. ...100.000 | Spectrum Health System....
3383 | Priority Health..........ccoovvervnes [ v 38-3085182.. Priority Health Managed Benefits, Inc................ [Ml.............. Spectrum Health System.........cccocovevrvrinrenen. Ownership......... ....100.000 | Spectrum Health System...........cccoovevrurrirnennee

Aster Explanation
| 1 ]Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%




Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

SCHEDULE Y

(A4

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208......ooevene 20-1529553.............. Priority Health INSUraNCe COMPANY..........ccuiererrirrierireireeesneessessesessesens | creesesssssssssssssssessassssssnsss | sessssessessessssssessessasssnsnes | sessssssssessasssssssssessessnnsns | sessesssssssssessasssnssesssssesss | seessensssssees (17,577,739) | cooeeeereeinenereireernenne | vevvees [ erreeeneiressessesseseesssneens | seesnseneenns (17,577,739) [ .o
............................ 38-1529553.............. | Priority Health Managed Benefits e 244,193,940 reeeeee | eernreeeeeererisnneneenenenn | eeveerenenn 284,193,940 |
95561.....orerereene 38-2715520.............. PHOTIY HEAIN. ... | eevseessesssesssssssssssenssesssens | iesssesssssssesssssssesssssssnnsss | sessssssssssnssnsssssnssnssnss | sossssssssnsssnsssnsssssssnsssnssns | sesissssnsens (201,404,889 [ ......oovvvrrrrrreiiriiiniinens | eriis [ eererineienissississisniens | seeeieeniens (201,404,889) | .....oovvvvrrrrrrririrnians
115200 32-0016523.............. Priority Health CROICE, INC.........oiiiiieiieiissiesi s ssissnsses | eesssssssssssssssesssssssessssssns | ssessssssssssssssssssssssnssansss | sosssssssssssssssanssssssnssns | sresssesssesssesssenssenssenssanses | sossassssssans (25,211,312) | oo | evenns | eeveesiisssississsssssssssnees | aeseessessiens (25,211,312) | covvorerrie e
9999999, | CONEIOl TOAIS........coucviveieeicteeieie ettt s besse s sssssssesssssnsesns | seessssesessssesessnsesseseensQ | eevssvensesssessessnsensereensQ | evveereseeissiesieesressereens0 [ cvvvereeiessieissereeeneens | e 0 | o0 XXX ceeceieeeiennn0 | e (0 O 0




Statement as of December 31, 2017 of the Priority Health ChOice, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

20.
21.
22.
23.

24.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

43.1

BAR CODE:

A0 L A A R
* 115202017 36 00O0O0O0O0 =
AR A AR AT AR LA A
* 115 202 017205400000 =
A L A A LD 0
* 115 202 01742 00U0UO0O0O0 =
00 L L0 O
*115 202017 3710000 0 =
00 A0 O D
* 115 202017 37 0000O0O0O0 =
00 L A A L
* 115 202 017 3 6500000 =
00 0O 0 RO R
* 115 2 02 017 2 240000 0 =
00 0O I 0 RO 0
* 115 202017 2 2540000 0 =
A0 0 OO0 O R
* 115 2 02017 2 26 0000 0 =
00 0O A0 RO R
* 115 2 02017 306 0O0O0O0O0 =
000 )00 RO R
* 115 2020172110000 0 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. 1S Management FEE.........ccovuiieiieeieesee st sssssssesssssssssenssssnes | vnveniereerenss 920,947 | riiiiiniennnn 918,469 | 12,319,489 | | e, 4,163,505

2505. Other Corporate Management Fee
2597. Summary of remaining write-ins for Line 25

.............. 2,319,489

4284202

44P




B14%

Statement as of December 31, 2017 of the Priority Health ChOice, |nC.

Overflow Page for Write-Ins

NONE
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